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APPLICATION BY FOREIGN LYMITED LIABILITY COMPAITY FOR AUTHOREZATION TO
TRANSACT BUSINESS IN FLORIDA

N CORPIIANCE WITH SECTRON 608.503, "LORINA STATUIES, THE FOLLOWING IS SURMITIED 2 BETSTER 4 FOREIGN
LIMITEDIZABITY COMPANT TO IRANSAC "BUSINESS IN THE STATE (AR FLORIS «

1. ELIMER PLATFORMS, LIC
(Raine of T0eign [iied Habaity Compas)

2 DELAWARE 3 _APPLIED JOR

"(FTsdetion ander Bie 1w oF winel forsial Tiwied Rabiliy (FEInimbee, 1F epplicabio)
ootnpeny is argamized)
4. __ HOVEMBER 13, 2001 o 5. _ PERPETIAY; X
(Date ot Trpeiawtion) (Driration: Yeay Lixited [ABiTy CompPARY will T

exist or “perpatizal™)

ammacde

6. __ _UPON QUALIFPICATION _
first Gansacied BUSIN 2 11 Floride. (Set 6eotons 603.301, 6115703, 804 817135, FS.)

7. 7436 EAST SHORE DRIVE P

INVERNESS, FLOBRIDA 34450
{Emeet address of prineipal offios)

8. Iflimited liability company is a maneger-managed company, check here ]
9. The name od usual business addreses of the menaging members or wanagers ave as follows:
ELIMER MANUFACTURIN(I, INC.

7449 TRAFALGAR ROAD

HORNBY, ON

CANADA LOP 180

10. Anachedd it ap original certifieats afexicing ;m;mmmmoud@mﬂmwmmamdmm
the urdsdietion under the Izw of which it isc rgarsized. (A photocopy isnot acoeptabls. fthe-ceriificate is ina faeign Imgymes &
tansiation of fhe centificats Tier cath otk trmshanrmnst be e

11, Nature of business or purposes to be gonducted or promagted in Flordy: _ RENT'YTING & SELLING
MAST CLIMBING WORK PLLTP TO_CONSTROUCTION MARERT
2 | MAREDET

s

Signature of & 42 snlver or 24 suthorized representmiive of 8 mernber.
{In agootdanca secton §0808(3), F.5., the exeention of thiz rlrcument constitates

an 1he proalties of pesjury that the facts stated hepidn ave trus}
WA UE ACTURLNG - THC .
JAMES W: GOF SIDENT

P /ped or printed name of signse
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CERTIFICATE OF DESIGNATYIDN OF
REGISTERED AGENT/REGISTERY.D OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.:307, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT'S THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND FIZGISTERED AGENT IN THE
STATE OF FLORIDA,

I. The name of the Limited Liahility Company is:

ELIMER PLATEFURMS, 1LO

2. The aame and e Florida stree t address of the regmistered apept a1d office are:

HRAWE CORP.

(Nume)

9Z A 10

1801 N. NILITARY TRAIL, SUITH 200
Florid o sireet sddress (P.O. Box NOT, ACCEPTAZLE)

BOCH R2TCN Fl. 33431
{City/SmatelZip}

Baving been named as registered agert and to accept sarvice of procuss for e above stated limited
Hability company at the plare designaied in this certificate, I hereby @i vept the appolniment as.
registered agent avd agres to act bv: 1h's capacity. Ifurther agree ro comply with the provisions of ull
statutes relating 1o the proper and vomplete performance of my duties and I am jamiliar with and

¢ the obligarions of my positicn av registered agent as provided yir in Chapter 608, P.5.

+ Semamsy DRESTORRT

$1006.00 Filing Fee for Applicasion

B 25.00 Designation of Reglst'ed Agent
b 30,00 Certified Copy (optional}
$ 500 Certificate of Status [yptional)

HO1000116693 2
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I, HARRIET JHMITH WINDSCOR, SRECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (ERTIFY “ELIMER PLATFQIIME, LLC™ IS DULY
FORMED UNDER THE LAW! (OF THE STATE OF DELAUARE AND X8 IN GOOD
STANDING AND EAS A LEGAL, EXISTENCE SO FAR AS THE RﬁCORDS OF THIZ
OFFICE SHCWN, A8 OF TEE SIXTERNTH DAY OF NOVEMBER, A.D. 2001.
AND I DO HEREBY F'URTHER CERTIFY THAT THE ANNUAT, TAXES HAVE

NOT REEN ASSESSED TC DATE.

9¢ AN 10
Un?'
A1YS .

Vi
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